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MervesAmon&Barsz LLC 
Certified Public Accountants 

50 South Providence Road 
Media, Pennsylvania 19063 

610-565-1120 
Fax: 610-565-1159 

FAX TRANSMISSION 

To: FEC Date: May 9,2014 
m 
CO 

1^ • 

^ Fax#: 1-202-219-0174 Pages: 2 (including cover sheet) 

Q 

From: Louis Schiazza, CPA 
HI 

Subject: PLM PAC #C00526046 

COMMENTS: 48 Hour Notice of Contributions 

An original or a copy has 0 or has not (X) been sent to you by mail Q or overnight service (). 

MPY-09-2014 17:25 26X P.01 



May. 9. 2014 4:53PM No. 8921 P. 2 

48 HOUR NOTICE OF 
CONTRIBUTIONS/LOANS RECEIVED 

(See Rei/erse Side for irvsiructions) 

To ba uaad to report all cornributior\s (ioclucling loaos) ofSiOQO or mora, fBcaivsd wiiNf> 20 cl^s of tf>e election. 

1. NAME OF COMMITTEE IN FUU. 

Patr io ts Leadine A Ma.iority 
ADDRESS (humDsr and siresij 

a r v . STATE, and ZIP CODE . 

Mf^ia. PA 19063 
2. NAME Of CANDIDATE a. OFFICE SOUOHT [3W9 ano Oisirid) 4. FEC IDENTIFICATION NUMBER 

C00526046 

s. isTHiBANAMeNOMENT? 1 1 NO,THISISANEWFIUNG YES. rr AMENDS rriENOTicePiLeooM ^ ^ 

A. FULL NAME. MAILING ADDRESS AND ZIP CODE ' 

Ftancis L. Doyle, III 
34 Foggs Point Road 
Freeport, ME 04032 

Name ot Employer Daia (month, 
day. year) 

05/09/14 

Amount 

2,600.00 

A. FULL NAME. MAILING ADDRESS AND ZIP CODE ' 

Ftancis L. Doyle, III 
34 Foggs Point Road 
Freeport, ME 04032 

Occupation 

Retired 

Daia (month, 
day. year) 

05/09/14 

Amount 

2,600.00 

a FULL NAME, MAIUNO ADDRESS AND ZIP CODE Name of Employer Date (month, 
day, year) 

Amount a FULL NAME, MAIUNO ADDRESS AND ZIP CODE 

. Occupation 

Date (month, 
day, year) 

Amount 

C. FULL NAME, MAIUNO ADDRESS ANO HP OOOi Name o1 Employer oaie (monih, 
day. year) 

Amount C. FULL NAME, MAIUNO ADDRESS ANO HP OOOi 

Occupation 

oaie (monih, 
day. year) 

Amount 

a FULL NAME, MAIUNG AOORESS ANO ZiP CODE Name of Employer Dale (month, 
day, year) 

Amount a FULL NAME, MAIUNG AOORESS ANO ZiP CODE 

Occupation 

Dale (month, 
day, year) 

Amount 

E. FUU. NAME, MAILING AODHESS AND ZIP CODE NaniB oi Empbysr D%ie (month, 
day. year) 

Amount E. FUU. NAME, MAILING AODHESS AND ZIP CODE 

Occupation 

D%ie (month, 
day. year) 

Amount 

SIGNATURE (optional) . 

J/?frA ^ 
DATE For Further inforniBtion contact: 

Federal Election Commission 
969 E Street. NW. Wasningnn, OC 20463 

Toll Froo 80(M24-9530, Local 202-694-1100 

7 Any lntorm«U9P«apiadriarnnper(s and uaiemenienied under tne Faooivi&aeiian Campaign Aei may nei ^ ^ f ^ C ^ D A / I C 
to sold or ueodDy any oereon fbr in9 purpose ercoliBiinBMr«ribu£ona or iweofvmsrciaipur̂ ^ I** C O i ^ i l l V I O 
than using rhe name and addraee ol any DOliiical oommiBBo la solicit contributions rnm e jch commlaae. (Pevisea 07/2011) 

FEIANOSS 

MAY-09-2014 17:25 36X P. 02 



!: 

Federal Election Commission 
EWELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

1 : Date of F 
1 1 Hand Delivered 

Receipt i 
•j 

Postmar 
1 1 USPS First Class Mail 

ced 

1. 

Postmar 
1 1 USPS Registered/Certified 

ced (R/C)|i 

Postmar 
1 1 USPS Priority Mail 

ced ; 

Postmar 
1 1 USPS Priority Mail Express 

ced !< 

1 1 Postmark Illegible 

1 1 No Postmark 
j; 
1 

Shipping 
1 1 Overnight Delivery Service (Specify): 

Date 
ji 

Date of F 
1 j Received from House Records & Registration Office 

Receipt ji 

1 

Date of (i 
1 1 Received from Senate Public Records Office 

Receipt 

i. 

Date of If 
1 1 Received from Electronic Filing Office 

Receipt lj 

X 
Date of Receipt or Po5 

Other (Specify): 
•tmarked, 

1 

The document preceding this page was received by FAX at the FEC. The repeiving 
F/KK Machine has printed at the bottom of each page the date and time of receipt, the!: 
phone number of the transmitting machine and the sequential page numbersj. ! 

I 
N/A N! 

PREPARER DATE PF 

j. 

A 
REPARED 

(8/2013) 


